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Abstract:  

The treatment of psychogenic nonepileptic seizures (PNES) has limitations in children and adolescents 

with chronic and severe mental illness or chronic PNES episodes.  An individualistic approach to treating 

PNES with a focus on the biomedical model only considers biological factors of a physical illness and 

excludes mental health, social/familial stress, and environmental contributors. Treatment using a 

biopsychosocial framework for multifamily process groups provides opportunity for attunement, family 

process, and community support by peers and families with PNES and other chronic illnesses.  This 

presentation explores how the application of a biopsychosocial systems approach like that of MEND and 

its use of multifamily groups act as a benefit for PNES through peer process, and systemic change through 

multiple ecological layers. 

What is PNES? 
Psychogenic non-epileptic seizures (PNES) can be defined as movements, experiences, or sensations that 

parallel symptoms of epilepsy which are not associated with any form of cerebral discharge (Santos, et al. 2014) 

 

Background: 

• Typical Tx begins with pharmacological interventions and v-EEG (video-electroencephalogram) 

• Psych referrals made when neurological origins are not supported by medical examination 

• Studies have shown over 83 % had comorbid anxiety, and 43% had depression (Plioplys et al., 2016) 

• 20-30% of patients are diagnosed with both neurologic epilepsy and PNES (Yerdelen & Altintas, 2016) 

• Common Tx approaches are psychoeducational, behavioral, & psychodynamic (Barry, et al., 2008) 

• Tx integrating the mind and body is likely to help regulate PNES (Karterud, Risor, & Haavet, 2015) 

 

Etiology of PNES: 

• Neurophysiologically, perceived threats and stressful stimulus (physical or psychological) activate 

responses in both the brain and the body (Kozlowska, et al., 2018). 

• School difficulties & fears are most common, in 46% of cases (Verotti et al., 2009; Vincentiis et al., 2006; Patel et al., 2007) 

• Family stress and discord is a close second with a 42-44% occurrence (Wyllie et al., 1999; Patel et al. 2009). 

• 26% of children with PNES have a fear of rejection or a need for attention (Bhata & Sapra, 2005) 

 

Need and Expression: 

• A child engages in Bx to support a need of attention, avoidance, power, or revenge (March & Horner, 2007) 

• Maladaptive Bxs to meet a need can be overt (conscious), or covert (below consciousness) (Mlodinow, 2012) 

• Congruency is when expression of current emotions matches experienced emotions (Suslow, et al., 2010) 

• Implicit memory states contain memories and emotions at an unconscious level (Sloboda, 2013) 

 

Biopsychosocial Approach: 

• Mind-body connection integrated the cognitive, psychological, and emotional processes to create 

congruence, reducing the need for PNES activity to express and meet needs within the system  

• Processing of the emotional expression completed in the intervention allows for integration of the 
right-brain implicit emotional memory with the verbal expressive capabilities of left (van der Kolk, 2015) 

• MEND uses a biopsychosocial framework in a peer and multifamily group setting to address the 
special needs of the chronically ill in a way to address stressors in multiple ecological levels, as well as 
to address personal emotions and illness meanings that trigger stress responses.  (Tapanes, et al., 2014) 

 



 
 

Biopsychosocial Group Therapy for the Treatment of  

Psychogenic Nonepileptic Seizures (PNES) 
 

Presentation 238-78 FH PO - Physical Health, Thursday 11/8/2018  

Presented by: 

 

Sean Fitzgerald, LPCC 

Loma Linda University Behavioral Medicine Center 

Loma Linda University School of Behavioral Health 

 

Correspondence should be addressed to:  
Sean Fitzgerald, School of Behavioral Health, Loma Linda University,  
Griggs Hall, 11065 Campus Street 
Loma Linda, CA  92350.  
Email: sefitzgerald@llu.edu 
 
References: 
Bhatia, M., & Sapra, S., (2005). Pseudoseizures in children: a profile of 50 cases. Clinical  

Pediatrics. Philadelphia. 44:617-621. 
Karterud, H., Risor, M., Haavet, O., (2015). The impact of conveying the diagnosis when using a  

biopsychosocial approach: A qualitative study among adolescents and young adults with NES (non-epileptic seizures). Seizure, 24, 107-113.  
Kozlowska K, Chudleigh C, Cruz C, Lim M, McClure G, Savage B, Shah U, Cook A, Scher S,  

Carrive P, et al. (2018). Psychogenic non-epileptic seizures in children and adolescents: Part II - explanations to families, treatment, and group 
outcomes. Clinical Child Psychology and Psychiatry. 23(1):160-176. Epub 2017 Sep 28. 

March, R., & Horner, R. (2002). Feasibility and contributions of functional behavioral  
assessment in schools. Journal of Emotional And Behavioral Disorders, 10(3), 158-170.  

Mlodinow, L. (2012). Subliminal: How your unconscious mind rules your behavior. New York,  
NY, US: Pantheon/Random House. 

Patel, H., Scott, E., Dunn, D., Garg, B., (2007). Nonepileptic seizures in children. Epilepsia  
48:2086-2092 

Plioplys S, Doss J, Siddarth P, Bursch B, Falcone T, Forgey M, Hinman K, LaFrance WC  
Jr, Laptook R, Shaw RJ, et al. (2016). Risk factors for comorbid psychopathology in youth with psychogenic nonepileptic seizures. Seizure; 38:32-7. 
Epub 2016 Apr 2. 

Santos, N., Benute, G., Santiago, A., Marchiori, E., Souza de Lucia, C. (2014). Psychogenic non- 
epileptic seizures and psycho analytical treatment: results. Rev Assoc Med Bras; 60(6):557-584. 

Sloboda, L. N. (2013). The quantitative measurement of explicit and implicit memory and its  
applications to an aging population. Dissertation Abstracts International, 73, 

Suslow, T., Konrad, C., Kugel, H., Rumstadt, D., Zwitserlood, P., Schöning, S., & ... 
Dannlowski, U. (2010). Automatic mood-congruent amygdala responses to masked facial expressions in major depression. Biological 
Psychiatry, 67(2), 155-160.  

Tapanes, D., Williams-Reade, J., Vaswani, D., Distelberg, B., & Montgomery, S., 2014.  
Mastering each new direction (M.E.N.D) training manual: Working with children  
and adolescent with complex medical conditions. Redlands, CA.     www.mendmanual.org.  

Van der Kolk, B. A. (2015). The body keeps the score: Brain, mind, and body in the healing of  
trauma. Penguin Books. 

Verotti, A., Agostinelli, S., Mohn, A., Manco, R., Coppola, G., Franzoni, E., Cerminara, C.,  
Parisi, P., Iannetti, P., Spalice, A., Balestri, P., Grosso, S., Chiarelli, F., Curatolo, P., (2009). Clinical features of psychogenic non-epileptic seizures in 
prepubertal and pubertal patients with idiopathic epilepsy. Neurological Science 30:319-323. 

Vincentiis, S., Vaente, K., Thome-Souza, S., Kuczinsky, E., Fiore, L. Negrao, N., (2006). Risk  
factors for psychogenic nonepileptic seizures in children and adolescents with epilepsy. Epilepsy Behavior 8:294-298. 

Wyllie, E., Glazer, J., Benabadis, S., Kotagal, P., Wolgamuth, B., (1999) Psychiatric features of  
children and adolescents with pseudoseizures. Archive of Pediatric and Adolescent Medicine 153:244-248 

Yerdelen, D., & Altintas, E., (2016). Health related quality of life in patients admitted for video- 
electroencephalography monitoring diagnosed with epilepsy or psychogenic non-epileptic seizures. Neruoscience 21(1): 47-51. 

 

mailto:sefitzgerald@llu.edu
http://www.mendmanual.org/

